STAPLE CHECK HERE

1

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A05000001862

1. Entity Name

CHARLOU PARTNERS, LLLP.

Mailing Address
4130 TAMIAMI TRALL

Principal Ptace of Buginess

4130 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
ST el LT E
2 :rmmpal Place of Business - No P.O. Box # 3C]I|niAdjless ,D 4 ES
ute, Apt. #, stc. Jhe. AL F 8t i 5 7. 03272007  Chg-LP CR2E003 {12/06) |
sy e e Q}Iw ; Slam 6ORDA L * APPLIED FOR %Dﬁ::)lli::;ble
o Country %3{:’ gD Country 5. Cerlificate of Status Desired ] Ege'gsqlﬁf:gio“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HOLMES, DAVID A

99 NESBIT STREET

Stree! Address (P.O. Box Number is Not Acceptabla)

PUNTA GORDA, FL 33950

City

FL | Zip Code

8. Tha above named entily submits Lhis statement for the purpose of changing its regisiared
the obligations of registerad agent.

office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE
Signature. Iyped of pinied name <! regrsiered agant ond 116 il Aogkcanle DATE
r =
HO10=222072
FILE NOWIIt FEE IS $500.00 5724 D?-—Uiﬁ‘;ﬁ:l:_l]f; HE’%EE 50
After May 1, 2007, Fee will be $900.00 e a3 LS BIETRS
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ROSENFIELD, LOUIS D
STREET ADDAESS | 4130 TAMIAMI TRAIL CITY-S5.2p
qary-s1-2ip PORT CHARLOTTE, FL. 33952
DCCUMENT #
STREE] ADDRESS
NAME ROSENFIELD, CHARILENE GRIMM
STREET ADDRESS | 4130 TAMIAMI TRAIL CITY-S1-2
CITY-5T-2IP PORT CHARLOTTE, FL 33952
DOCLMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS
CiTY-81- 217
CiTY-SI-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Gy -51-21P
oY-ST-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 2P s
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1- 2P

14. | hereby certily that the information supplied with this !|I|ng doss not qualify for (e axamp
allre shal have the{same legal &

indicated on this report is trus god accprate and thal m 8
or tha receiver or trustee eprdowered

)

SIGNATURE:

contained in Chapter 119, Florida Statutes. | further certify that the information
L a5 if made undaroath; lr}al | am a General Partner of the limiled parinership

10| O ] -6 5D

STefURE AND TYPED OR PRINTEDWAME OF S1GNING GENERAL PARTNER

LoUIS D- KOSENFIELD | GaNeRAL P

T L\] Dayiune Phone




